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9% for 3 years, 7% for 4 years, 5% for 5 years, and 5% for 6 years. The mean age of the nursing staff was 37.7 years in the pre-intervention period and 38.5 years in the post-intervention phase. The nursing staff were 95% female in the preintervention phase and 94% female in the post-intervention phase.
Study design
This was a retrospective comparative study with historical controls, which was carried out in 6 nursing homes with a total of 552 licensed beds and facilities. All of the data were provided from the participating nursing homes. The length of follow-up was not reported, but it would appear that all the participants were followed as long as they formed part of the nursing personnel at the 6 centres.
Analysis of effectiveness
All participants included in the initial study group were accounted for in the analysis of effectiveness. The primary outcome measure used was the rate of injuries (number of claims per 1,000 hours) estimated in the pre-and postintervention phases. Only musculoskeletal injuries that occurred while lifting or moving a nursing home resident were included. Musculoskeletal injuries attributed to lifting objects and other injuries (such as slips and falls, struck by items, etc.) were excluded. Other outcome measures were the frequency of other injuries, the rate of assault and violent attacks, and lost and restricted workdays.
Three sources of data were used to identify minor and major injuries. These were workers' compensation claims data, Occupational Safety and Health Administration (OSHA) 200 logs, and first reports of employee injury or illness. At baseline, the study groups were comparable in terms of percentage of work force, and age and gender distributions. Statistical analyses were carried out to adjust for potential confounding factors such as nursing home, age group, job tenure, gender, work status, and shift. Sub-group analyses were also performed in which sub-categories of employee characteristics, such as age, job tenure, and work status, were considered.
Effectiveness results
The adjusted rate of injuries was: 14% in the pre-intervention phase and 5.9% in the post-intervention phase (rate ratio 0.39, 95% confidence interval, CI: 0.29 -0.55) when workers' compensation claims were used; 13.4% in the pre-intervention phase and 7.3% in the post-intervention phase (rate ratio 0.54, 95% CI: 0.40 -0.73) when OSHA 200 logs were used; and 23.7% in the pre-intervention phase and 14.1% in the post-intervention phase (rate ratio 0.65, 95% CI: 0.50 -0.86) when first reports of employee injury were used.
Reductions were also observed in the frequency of employees reporting repeat injuries.
The adjusted rate of other injuries was significantly reduced in the post-intervention phase (rate ratio 0.65, 95% CI: 0.47 -0.90) only when workers' compensation claims were used. Similar results were observed in the sub-group analyses.
The rate of assault and violent attacks was reduced by: 72% (0.76 versus 0.21 per 100 full-time equivalents) when using workers' compensation claims, 50% (0.65 versus 0.32 per 100 full-time equivalents) when using OSHA 200 logs, and 30% (5.32 versus 3.75) when using first reports of employee injury or illness.
The rate of lost workday resident handling injuries per 100 nursing personnel was 5.8 in the pre-intervention period and 2.0 in the post-intervention period (rate ratio 0.34, 95% CI: 0.20 -0.60). The total lost workdays were 488 in the pre-
